In Gastroenterology practice, worldwide, the most common cause of dyspepsia is functional. Functional or non-ulcer dyspepsia is established by gastroduodenoscopy which rules out structural disorders in dyspeptic patients. Helicobacter pylori, a gram-negative bacterium in gastric mucosa is associated with non-ulcer dyspepsia, chronic gastritis, gastriculcer and cancer. Worldwide prevalence of Helicobacter pylori infection is higher but its association with non-ulcer dyspepsia is less clear.
abdominal discomfort [3] . Dyspepsia can further be elaborated by the following: (i) Postprandial fullness (Post-prandial distress syndrome), (ii) Early satiation (meaning inability to finish a normal sized meal) and (iii) Epigastric pain or burning sensation (Epigastric pain syndrome) [4] . The commonest cause of dyspepsia encountered in primary health sector and gastroenterology department worldwide is functional and is also known as non-ulcer dyspepsia. Interestingly Tally NJ et al recorded only one fourth of such dyspeptic cases who had peptic ulcer diseases. In1999, hedescribeddyspepsiaas a group of heterogeneous disorder that was classified into following categories: (i) Ulcer-like symptoms with upper abdominal pain, (ii) Dysmotility-like symptoms with epigastric fullness, early satiety and bloating and (iii) Unspecified dyspeptic patients with symptoms not fitting with either category [5] . Functional dyspepsia, according to ROME III criteria, is defined as one or more symptoms of dyspepsia with no evidence of structural diseases in oesophagus, stomach and duodenum that have been excluded by gastroduodenoscopy [6] . These criteria should be fulfilled for three months with onset of symptoms and at least six months before the diagnosis has been made. 
NB: Percentage in parenthesis
Out of 340 patients, females were 180(52.9%) and 160(47.1%) were male. The mean age and standard deviation of male and female patients were 35.88 ± 11.80 and 38.11 ± 11.74 respectively. Almost a comparable study carried out in urban area by Shrestha S, Paoudel P, and Pradhan GB et al in 2012 at Nepal Medical College Teaching Hospital at Kathmandu, showed prevalence of H. pylori infection in functional dyspepsia was 50.47%.In that study, 47.6% gastritis and 17.87% cases, normal endoscopic findings were recorded. Moreover,average mean age in that study was 20.12 yearsas compared to the same average mean age of 37.06 years in present study [13] . It is an established fact that H. pylori infection is acquired in childhood and its prevalence increases in developing nations with advancing age which has been documented in those above mentioned studies. Recently, another cross-sectional hospital based observational study conducted in two different hospitals at Kathmandu, carried out by Thakur SK and Basnet BK in 2012 [14] concluded that prevalence of H.pylori infection in non-ulcer dyspeptic patients was 42.6% and interestingly that was more than the ulcerated dyspeptic patientsof 22.6% with p=0.007.Present study showed prevalence of H.pylori infection in functional dyspepsia was 57.1%. This wide difference of prevalence of H.pylori infection in those above mentioned studies as compared to present study at Nobel Teaching Hospital could be due to variation of average mean age, socioeconomic status and availability of hygienic water. In present study, 101(29.7%) patients were smokers and 67(19.7%) were alcoholics [ We encountered few limitations in our study:(i) there was no precise information regardinganti-H.pylori medication or PPIs, taken by those patients which might interfere with the RUT results and (ii) we had taken only one biopsy from each patient for RUT for pecuniary reason as compared to multiple biopsies were taken in other study [14] . Besides those two, noncompliance of many participants in giving written consent for fear of invasive procedure, made the sample size comparatively small in the present study. Conclusion Before the discovery of H. pylori, the treatment was centered on the dictum by Schwartz of "no acid, no ulcer". Nowadays, although anti-acid treatment is still important but eradication of H. pylori is the mainstay of therapy of dyspepsia. Present study recorded high prevalence of H.pylori infection as one of the most important causative factorsin producing symptomatic non-ulcer dyspepsia. Hence, itsearly detection and complete eradicationwill reduce usage of PPIs.Consequently, socioeconomic burden will be relieved and quality of life will be improved. Knowledge of prevalence of H. pylori infection in Eastern Nepal in functional dyspepsia would not only accrue cost-effective benefits but also help future researchers to explore means to reduce its prevalence.
